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Executive Summary Family Planning Demonstration
The State of Iowa extended the 1115 Family Planning Demonstration through December, 2016. The waiver provides family planning services to men and women 12-54 years of age with income not exceeding 300% of the Federal poverty level (FPL) for the family size. The extension contains the objectives listed below. 1) Improve the access to and use of Medicaid family planning services by women who have received a Medicaid pregnancy related service.
2) Improve birth outcomes and the health of women by increasing the child spacing interval among women in the target population.
3) Decrease the number of Medicaid-paid deliveries, which will reduce annual expenditures for prenatal, delivery newborn, and infant care.
4) Reduce the number of unintended and unwanted pregnancies among women eligible for Medicaid.
5) Reduce teen pregnancy by reducing the number of repeat teen births.
6) Estimate the overall savings in Medicaid spending attributable to providing family planning services to women for 2 years postpartum.
The 1115 Family Planning Demonstration "Iowa Family Planning Network" began in February 1, 2006. This report indicates the following successes.
Successes
1) The demonstration has increased the number of women receiving family planning services within the Medicaid program. Over 65,000 women have accessed family planning services through this demonstration. However, the number of women served annually through the FPD has fallen since the beginning of the Iowa Health and Wellness Plan, Iowa's expanded coverage option.
2) Reductions in Medicaid costs for deliveries and birth and first year of life are over $250 million.
3) Net Medicaid savings are over $200 million from this demonstration.
Introduction
The evaluation plan for the extension mirrors the previous work very closely with adjustments for changes in the objectives as reflected above. In particular, we include men in the analyses of family planning service usage. The evaluation budget is limited to $20,000 per year. This level of support provides no funding for survey work or extensive data analyses. For this reason, the evaluation team is unable to perform target surveys to determine whether births were intended or unintended as has been done by evaluation teams in other states. Complex modeling to determine the effects of the expansion are also limited due to time and resource constraints. The simple evaluation plan provided may not adequately address all of the state's objectives.
Data
Evaluation data are compiled from claims and enrollment files for the period January 1, 2001 through December 31, 2014. The following protocols clarify the methods, operationalize variables and formulas needed to complete the analyses.
Year to allocate services:
The services provided on a claim are counted within the year of the first date of service. This decision rule is important in determining the costs for prenatal care and birth for the baseline numbers. As an example, a woman admitted to the hospital for delivery on December 30, 2008 and discharged on January 3, 2009 will have the costs for delivery added to the total for the study year 2008. , or diagnosis code with V27 or 650 is considered a delivery; this is unique to the mother. All costs for deliveries are calculated and divided by the number of women delivering in a given year to determine average delivery cost per year. All costs for birth, unique to the child, are calculated and divided by the number of children to determine the average birth cost per year. Delivery cost and birth cost for each year are added to determine the total birth-related cost per year.
Mothers and children:
Number of people under 300% poverty: Sources to estimate the number of people within the state under 300% of poverty were investigated. There are no reliable estimates of people under 300% of poverty across the state for the evaluation period or the age groups of interest.
Enrollment
The Family Planning Demonstration (FPD) began enrolling men in December 2011; enrollment peaked in December 2012 with 641 men enrolled. The monthly enrollment numbers for women peaked at nearly 27,000 in November 2012.
Figures 1 and 2 show the enrollment levels for all members during calendar years 2006-2014 and 2010-2014, respectively . Though there were minimal yet steady declines in CY 2013, there was a 25% reduction in women enrolled in FPD by the end of CY 2014. Though it is difficult to understand this phenomenon, we believe it may be related to the introduction of the Iowa Health and Wellness Plan (IHAWP), Iowa's expanded coverage option.
Figure 3 provides a visual representation of the total number of women leaving FPD, the total number of women entering FPD, the net change in the number of women enrolled in FPD and the number of women who moved from FPD to Iowa Health and Wellness Plan. Though on average 2300 women leave FPD every month additional women are normally enrolled resulting in fairly stable numbers of enrolled women up through CY 2013. Beginning in 2014 the numbers enrolled per month begin to drop. This is most likely due to the shift in enrollment of women to IHAWP; note the decrease in FPD enrollment as the IHAWP enrollment climbs after January 2014. 
Results
The costs for family planning services to women in the demonstration are shown in Table 1 The number of women served through the family planning program falls over CY 2014 from 10,957 in January to 7,358 in December. Only 164 men were served in January and this fell to 103 in December. In the previous evaluation we were able to determine the rates of repeat births by measuring the number of women who had delivered a child within 24 months of a previous birth.
Data source Medicaid claims and enrollment files
Eligible population Women 12-54 years of age enrolled in Medicaid who had a delivery during the measurement year
Measurement years 2012-2014
Spacing measure Number of months from first birth record to second birth record for women who had a repeat birth.
Repeat measure Proportion of women who had a repeat birth within 24 months
Results
We have not addressed this objective.
Medicaid deliveries
Objective 3: Decrease the number of Medicaid-paid deliveries, which will reduce annual expenditures for prenatal, delivery newborn, and infant care.
A decrease in the number of repeat births by nature indicates a decrease in the rate of Medicaid-paid deliveries. In addition, covering family planning services for women who have not qualified for this coverage before should result in fewer births, as women are able to access continuous family planning. Given that the use of family planning services normally results in the avoidance of pregnancy, we anticipate that the annual rate of Medicaid paid deliveries will decrease.
Data source Medicaid claims and enrollment files
Eligible population Women 12-54 years of age enrolled in Medicaid who had a delivery during the measurement year.
Measurement years 2007-2014
Count of deliveries Count of all deliveries regardless of status at birth for each measurement year (multiples will be counted as one delivery)
Results
Figure 4 The upper bound estimated for averted births is provided by subtracting the MAC slope after the program from the MAC slope before the program. A conservative estimation procedure that attempts to account for enrollment changes was also used. The slope of the line for MAC before the demonstration minus the adjusted value for the slope of the FMAP line before the demonstration provides an estimate of the slope of the MAC line before the program that may be accounted for by fertility rates before the program. The slope of the MAC line after the program began minus the adjusted slope of the line of FMAP provides an estimate of the slope of the MAC line that may be accounted for by fertility rates after the program. Subtracting the "after program" slope from the "before program" slope provides a number of averted births.
As an added measure to keep the estimates conservative the estimates of averted births are now based on the slopes based upon the data through the year listed on the table. For example, we previously adjusted the slope each year using the previous years of data, adding the current year to the chart and calculating a slope. The difference between the slope before and after for MAC was calculating and applied to the current year and all previous years. This year, we calculated each year according to the change in slope up to that period and did not adjust backwards for added years of data.
According to these methodologies, from 11,927 to 25,771 births were averted during the seven years of the demonstration. Table 2 provides the number of averted births by year using the upper and lower bound estimations and providing a midpoint. Under the assumption that any reduction in the birth rate represents a reduction in unintended pregnancies we will use the objective 3 analyses to evaluate this objective.
Objective 5: Reduce teen pregnancy by reducing the number of repeat teen births.
The evaluation of this objective is contained within the analyses for objective 2.
Objective 6: Estimate the overall savings in Medicaid spending attributable to providing family planning services to women for 1 year postpartum.
Four cost categories are combined to calculate Medicaid savings attributable to providing family planning services to women 1 year postpartum. The birth and delivery costs consist of prenatal care, care given with a diagnosis code related to pregnancy prior to delivery; cost of birth care, costs associated with the delivery as indicated by a diagnosis code indicating a delivery; newborn care, care provided to a child under the age of 1 month; and infant care, all care provided to children from 1 month to 1 year of age whose births were paid for by the Medicaid program. Results Table 3 To determine the reductions in costs from the demonstration, the Medicaid average costs for delivery and birth through first year of life were multiplied by the midpoint estimates of averted births. The total savings from the demonstration due to averted costs associated with delivery and birth through first year of life were over $281 million through December 2014 (Table  4) . It is important to remember that these savings estimates do not include continuing costs for children who remain on Medicaid past their first birthday.
